Use of an implantable cardioverter defibrillator (ICD) is the treatment of choice in patients experiencing sudden cardiac arrest. However, the presence of persistent left superior vena cava (PLSVC) presents technical challenges and complicates the ICD implantation because of the high frequency of accompanying congenital anomalies. We report on a right-handed 34 year-old male patient with PLSVC and atrial septal defect undergoing successful ICD implantation in the left anterior chest. The patient had been successfully resuscitated from idiopathic ventricular fibrillation. Computed tomography demonstrated dual SVC with a rudimentary cross-connection. However, the guide-wire did not cross the innominate vein. Therefore, the placement of an ICD lead at the right atrium over the huge coronary sinus was decided. Access to the right ventricle was gained by using a hand-shaped r-shaped stylet, with its distal end perpendicular to the proximal part. An ICD lead was positioned at the right ventricular apex with satisfactory measurement.
Introduction
Use of an implantable cardioverter defibrillator (ICD) is the treatment of choice in patients with aborted sudden cardiac arrest.
Device implantation and venous access in the left anterior chest is usually used in right-handed patients because this site is opposite to the dominant hand. The presence of persistent left superior vena cava (PLSVC) can complicate lead placement within the right side of the heart. PLSVC is a rare vascular anomaly, present in 0.3 to 2% of the population. 1 It also indicates a 10-fold higher incidence of congenital cardiac anomalies. sinus. 1, 4, 6 In the present study, an r-shaped stylet was used instead of the traditional J-or U-shaped stylet. The r-shaped stylet was chosen because this shape was directed toward the tricuspid annulus, making it easier to advance into the right ventricle from the coronary sinus ostium. In summary, understanding complex anatomy, planning with active detailed discussions, and having suitable materials available enables successful cardiac device implantation in patients with PLSVC.
